INTRODUCTION {#sec0001}
============

Covid-19 is a novel infection with serious clinical manifestations including death. The Director of the World Health Organization officially assessed on March 11, 2020, that it could be characterized as a pandemic and advocated "a comprehensive strategy to prevent infections, save lives and minimize impact."[@bib0001] The pandemic has led to severe shortages of many essential goods and services, presenting an unprecedented challenge to national health systems and determining a massive reshape of the commitment of hospitals and healthcare workers. As well as any other health service, a Department of Urology undergoes a deep reorganization. Recommendations and guidelines for the management of surgical procedures and clinical activities have been recently published by national and international panels.[@bib0002] ^,^ [@bib0003] The development of telemedicine has been suggested as a pragmatic approach to reducing risk of transmission.[@bib0004] Our objective is to assess the implementation and outcomes of telemedicine in a Department of Urology in a regional hospital in Northern Italy during the outbreak of Covid-19 pandemic.

METHODS {#sec0002}
=======

Our Department is the only operative urologic service in the Trento Province, serving an area of approximately 540,000 inhabitants in the North-Eastern alpine area of Italy. All the outpatient clinical activities during the 4 weeks following the national lockdown (March 9-April 3, 2020) were reviewed and categorized. The outcomes investigated included: (1) the rate of visits canceled or confirmed, (2) the outpatient load compared with that of the same period of 2019 (March 11-April 5, 2019), and (3) the clinical indications to the face-to-face visits that were confirmed.

Indications {#sec0003}
-----------

All scheduled clinic appointments were extensively screened. Andrology and infertility checks were directly canceled by secretaries. Patients with nonurgent conditions, that is, follow-up oncologic cases, benign conditions (eg, moderate lower urinary tract symptoms---LUTS---and prostate enlargement), nonseptic urinary tract infections, and stones were consulted via telephone. Clinics prioritized suspected recurrent or new onset malignancy, severe LUTS, potentially obstructive/septic urinary stones or urinary tract infections, and immediate postoperative check.

Telephone Consultation Modality {#sec0004}
-------------------------------

The Hospital Information System employs a management software including all the relevant data regarding patients and their health status and is available to Specialists and General Practitioners (GPs). Expert staff members of the Department of Urology examined the past and present medical history before calling each patient by phone. At the end of the consultation, the urologist released written instructions and prescriptions available online through the Hospital Information System to the GP or directly to the patient and the visit was rescheduled for 4-6 months later.

Face-to-face Visit Modality {#sec0005}
---------------------------

Patients selected for face-to-face visits were asked to answer triage questions regarding exposure history or symptoms related to Covid-19 prior to their access to the hospital. Patients with positive screening were referred to their GP. In case of negative screening, on the day of visit, both clinicians and patients were provided with surgical masks and infection-control procedures were used.

RESULTS {#sec0006}
=======

In the pre-Covid era, approximately 1000 patients are scheduled each month in our Department (250 per week). Overall, 415 of 928 (45%) patients canceled their clinic appointment themselves, due to the fear of Covid transmission, or were canceled by staff members without rescheduling. The week before the lockdown of the country, all scheduled patients presented in the office, whereas the rate of cancellation was stable during the study period, accounting for 90 of 250 (36%) and 101 of 250 (40%) during weeks 1 and 4 after the lockdown, respectively.

The remaining 523 (55%) of 928 cases were extensively screened by expert staff members of the Department through electronic records and followed 2 alternative pathways: telephone consultation in 295 (56%) or face-to-face visit in 228 (44%). As long as the pandemic was spreading, the rate of face-to-face visit decreased steadily from 159 of 250 (63%) to 23 of 250 (9%) during weeks 1 and 4, respectively. Face-to-face visits in week 1 after the lockdown were excluded from analysis, due to substantially unvaried organization of the Department. Sixty-nine face-to-face visits in weeks 2-4 after the lockdown were confirmed and included:•Suspected recurrence during oncologic follow-up in 24 cases (35%)•Suspected new onset malignancy with planned biopsy/cystoscopy in 8 (11%)•Severe LUTS and urinary retention cases in 7 (10%)•Potentially obstructive/septic urinary stones in 6 (9%)•Immediate postoperative check/medication in 4 (6%)•Febrile urinary tract infections in 2 cases (3%)

Additionally, complicated catheter or suprapubic tube replacement was performed in 18 cases (26%). The median age of patients in the face-to-face and telephone groups were 59 (range 20-69) and 65 years old (range 37-88), respectively.

DISCUSSION {#sec0007}
==========

Although no one definitive definition of telemedicine exists, World Health Organization has adopted the following broad description: "The delivery of health care services, where distance is a critical factor, by all health care professionals using information and communication technologies...."[@bib0005] A recent survey has shown that most patients are willing to use telemedicine, even though some barriers still exist, mainly the preference for in-person care.[@bib0006] However, telemedicine in disasters and public health emergencies can be a pragmatic approach allowing efficient screening of cases and adequate protection for patients and clinicians.[@bib0004] Its use has recently been suggested in the field of urology during the Covid-19 pandemic. The authors emphasize that a targeted virtual approach will prove of greater benefit over cancellation, especially in patients with high-risk urological malignancies.[@bib0007]

In our experience, it was possible to keep a relatively high level of direct consultation---about 55% of all appointments---via telephone or face-to face visits---considering that many were canceled by patients themselves. A vast majority of face-to-face visits regarded sensitive (suspected recurrent or new onset malignancy, 46%) or potentially dangerous clinical conditions (severe urinary symptoms or complicated urinary stones or infection, 28%).

However, the criteria to access a face-to-face visit might not be univocal, due to the increasing spread of pandemic over time, which leads to further restrictions in patient selection. In fact, the rate of face-to-face visit decreased from 63% to 9% during weeks 1 and 4 after the lockdown, respectively. Also, an intentional selection bias to exclude older patients from access to the hospital was introduced in order to reduce their risk of Covid transmission.

It might be argued that outpatient access during a pandemic should be further decreased or canceled: this might happen extending the use of technology (smartphones and webcam-enabled computers) in this setting.

It should be taken into account that inaccuracy and loss of relevant clinical information might occur during telephone consultation. To this regard, the availability of electronic health records and expert staff members is crucial in order to provide a safe and effective delivery of healthcare. If it is true that a face-to-face visit is mostly preferable as it provides information directly from the patients themselves, the relatively high percentage (45%) of appointments cancelation without rescheduling supports that at least a part of our routine clinic activity might be replaced by appropriately conducted telemedicine even in nonpandemic times.
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